2008 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT- - — .

DOCUMENT # L01000003249

1. Entity Name

EL PASEO 1, LLC

CINOY 26 AMH:09

coREET OF STATE
BT AIAGSEE FLORIDA

Principal Place of Busingss Mailing Address
8675 BLUE FLAG WAY 8675 BLUE FLAG WAY
NAPLES, FL 34109 NAPLES, FL 34109

T LB

04 3. MAIN_Street

Suile, Apt_ #. ech Suite. Apt. #, etc. 11182008 REIN-LLC CR2E101 (1/07)
ke

City & State . cny & State 4. FE! Number Appliad For
/AS C' CUleS V /V] 4 2UCES /L/ i’H NOT APPLICABLE Not Applicable
Zip ‘ Gount Z"’ Countr i ; $5.00 Additionat
8 SOO ( L}J‘ﬁ ‘ 3‘8&] [_/Slﬁ §. Certificate of Status Desired @ Pee Requird onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 3 :
LAVIN, CHARLES M JR ZAWNI Chacles M 3

8675 BLUE FLAG WAY Sireet Addrass (P.Q. Box Numbar is Not Acceptable)

NAPLES, FL 34109 Q?&B’ Tibuton Blvo Uit Avo3
Cy Nﬂ.ﬂ[_es FL lleCode q

8. The above namad anlity submits this statement f purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registagad agent.

Aret 1 /e g &

SIGNATURE

pred nam of nay

erect .ge}hm title f applicabls. ” (NOTE: Regivtarsd Agent signature required when relnststing) DATE
v

FILE NOWI!! FEE IS $238.75 Make check payable to

After January 1, 2009, Foe will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR gﬂgfg]e TITLE mé £m [ change ‘ﬁ.ﬁdcirion
NAME LAVIN, CHARLES NAME Michael LAvIN . A
STREET ADDRESS | 509 SOUTH MAIN STREET, SUITE A sweer apoRESS (G S, MAin St t
CIiY-ST1. 2P LAS CRUCES, NM 88001 Siry-S1-21P { A5 C(UCFS LM ggw/
TTLE 3 Detete THLE il Char_;gg R [:] Addilion
s - TOO13IS256107
SIAEET ADDRESS STREET ADDRESS i 1;35;08 -1 4~ ;DS #*543 75
CIy-S1-2P CITY-5T-21P
T ] Detete TALE [ change Ly Auultion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cmy-gr-ap
THILE [ Detete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51 2P City-S1-21P
TiILE 1 petere THmE Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS / f)
eS8 e Ll s A TS R AT N
TITLE O pelete FRN ..;m.a.l NAWH AT A AAVET JIN .ﬂ. \—ﬁ Change () Adgilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-§1-2P cITy-§1-2iP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centity that tha information
indicated on this report is true and accurate and that my signature shall have the same lagat effect as it made under oalh; that | am a managing member or rnanager of the
fimited liability company o tha receiver or lystes empowerad (0 execut ‘eport as raquired by Chapter 808, Florida Staiutes.

SIGNATURE: nhqled  /fs15)s06-L1dg

SIGNATURE AND TYPED OR PRINTED NAWEDF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytume Phone #




